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CLINICS. 
HOSPITAL NOTES AND GLBANINGS. 


Extraction versus Depression.—An op- 
portunity for contrasting the results of ex: 
traction and depression operations for cata- 
ract was afforded by a patient at the Moor- 
fields Ophthalmic, under Mr. Carircuerr’s 

a few weeke ago. A woman, of about 
45, had had depression performed in the left 
eye by another surgeon two years ago, and 
had subsequently had her right lens extracted 
by Mr. Critchett. Both operations had been 
perfect in their kind, but the right had be- 
come so much the more useful eye, and so 
great was the annoyance to sight caused by 
the depressed lens in the left, that she was 
anxious to have, extraction performed in it 
also. The Jens, which.was very opaque, 
lay quite below the pupil, and the latter, was 
clear; but, from the movements of the for- 
mer, much interference with vision resulted. 
No irritation had apparently. been caused, 
and the visual powers,of the eye were as 





good as ever. Atthe woman’s own request, 
‘Mr. Critchett performed extraction, .and 
hooked up the lens and removed it, the ope- 
ration not being attended with any difficulty. 
It, was interesting tq observe that the lens, 
although for two years freed from its cap- 
sule, and displaced into the vitreous humour, 
had undergone almost no diminution. It 
wag chalky in parts, and in others of a hard, 
gelatinous structure. . Its. non-absorption 
might be held to illustrate one of two things : 
either that a lens, in the condition described, 
is insusceptible of absorption, or that the 
vitreous humour does not possess any ab- 
sorptive activity. 

We may remark, that depression of cata- 
ract is an operation. now very rarely, indeed, 
performed at Moorfields, partly from the 
conviction that, as shown in this instance, 
the. sight so obtained is not so perfect. as 
that. after extraction; ..but more. chiefly, 
because. a belief is entertained that the eyes 
do not last, irritation being caused by the 
displaced. lens communicated to the. ciliary 
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processes, and then to the retina, and ending 
in a few years in amaurosis,—Med. Times 
and Gaz., Dec. 13, 1856. 

Compression Treatment of Aneurism.— 
Cure under Unusual Circumstances.—A 
case has been recently treated by Mr. Law- 
RENCE, in St. Bartholomew's Hospital, in 
which a popliteal aneurism solidified under 
unusual circumstances. The patient was a 
robust young man of 27, and the tumour 
about the size of half an orange. The com- 
pression was commenced with a common 
Signorini’s tourniquet, and was cautiously 
pursued, the stream of blood through the 
tumour being retarded merely, and not 
nearly arrested. This had been done for 
about seventy-six hours, and the man having 
suffered no inconvenience, the tourniquet 
was screwed tighter. On Mr. Lawrence’s 
visit, the day following, the man complained 
of pain in the tumour; and fearing inflam- 
mation of the sac, Mr. Lawrence ordered 
the immediate disuse of all compression. 
The pulsation, although not so powerful as 
at first, was still very distinct. Within a 
few days of the laying aside of the com- 
pression, however, all pulsation ceased ; 
the tumour afterwards rapidly absorbed, 
and a perfected cure resulted. In attempt- 
ing to explain the occurrence of consolida- 
tion under these circumstances, the conjec- 
ture seems not improbable that the impaction 
of a portion of fibrin in the distal trunk had 
been the cause of the pain in the tumour of 
which the man complained; and that this 
in itself, not at first sufficient to occlude the 
vessel, had subsequently become coated with 
lymph, and finally acted as a plug.— Med. 
Times and Gaz., Dec. 13, 1856. 


Reduction of old Dislocation of the Hu- 
merus by Manipular Movements, without 
Extension.—In a case recently under his 
care in St. Bartholomew’s, in which a very 
fat woman was the patient, Mr. Wormald 
succeeded in reducing an old (six weeks) 
dislocation of the humerus by manipular 
movements, without extension, on the prin- 
ciple now almost universally adopted with 
those of the femur. The humerus differs 
from the femur in having an almost straight 
shaft up to its articular end, and no leverege 
can therefore be obtained, as in the case of 
the head of the femur, which is almost at 
right angles to its shaft. By bandaging a 
rectangular splint to the arm and forearm, 
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Mr. Wormald made the latter into a lever, 
by which to act upori the former. The ope- 
rator’s knee being put under the patient's 
elbow as a fulcrum, the forearm was de- 
pressed, and the bone lifted into its place. 
The patient was under chloroform, and re- 
duction occupied only about ten minutes. 
For ordinary cases this plan will, of course, 
not supersede the very simple and effectual 
ones already in use, but in those difficult of 
reduction is worth being had recourse to.— 
Med. Times and Gaz., Feb. 7, 1857. 


Operations for Femoral Hernia without 
opening the Fascia Propria.— Within the last 
few years it has become the custom with 
several surgeons, among whom we may 
mention Mr. Birkett, of- Guy’s, to avoid 
opening not only the sac but also the fas- 
cia propria in cases of femoral hernia, when 
such may be practicable. We saw Mr. 
Birkett operate ona woman the other day 
by that method. Gimbernat’s ligament was 
readily reached when the cribriform fascia 
had. been divided, and having been notched 
the gut easily returned. An objection to the 
plan sometimes made is, that the sac and 
fascia constitute together a mass of some 
thickness, in which it is just possible a 
small portion of bowel might be concealed. 
Such an objection lies with threefold force 
against all reductions by the taxis. The 
rule now almost established in hernioto- 
my. seems to be to divide as little as pos- 
sible, that is, to make the reduction differ as 
little as may be from one by the taxis with- 
out division of the structure. By leaving 
the sac covered and protected by the fascia 
propria, the risk caused directly by the ope- 
ration amounts to little more than a wound 
of the skin, and the risk of peritonitis must 
be somewhat diminished.—Jbid. 


Rare form of Fracture of the Neck of the 
Humerus.—A muscular young man has just 
been discharged from St. Mary’s Hospital, 
where he had been for some time under the 
care of Mr. Coulson, on account of an un- 
usual injury to the left shoulder. At the 
time of admission it was diagnosed as a 
fracture of the neck of the humerus, with, 
possibly, dislocation of the head forwards. 
Crepitus was felt distinctly; and the sym- 
metry could, without much difficulty, be 
restored, but the bone could not be retained 
in place. All appliances to secure coapta- 








SP O&O mB ad. 


ie i | i 





tion failed, and he now has (ten weeka af- 
ter) marked deformity. The motions of the 
shoulder are, however, good, and he will 
probably in time regain almost perfect use 
of it. The opinion now entertained is,that 
it has been a fracture through ‘the anatomi- 
cal neck, with a splitting of the upper part of 
the shaft. Ae it has united there is a decided 
prominence of the anterior part of the shaft 
at its upper end; indeed the bone appears 
to be much widened. The articular head 
is evidently in the glenoid cavity. The arm 
is about half an inch shorter than the other. 
Mr. Coulson has adopted the plan, which it 
is much to be wished were general, of giv- 
ing to the lad a written statement of what 
the supposed injury has been, so that should 
he come under care for any subsequent acci- 
dent the surgeon will have an invaluable 
guide in treatment; or should an opportu- 
nity be afforded for dissection of the part, it 
may not be lost for want of attention being 
drawn to it.—Jbid. 


Amputation of the Knee-joint.—T his ope- 
ration is one of rarity in this country, and 
has been resorted to only of very late years 
by Mr. Syme and Mr. Fergusson. Velpeau 
and other continental surgeons have spoken 
very highly in its favour. On the 6th of 
December, Mr. Fergusson again performed 
it at King’s College Hospital, before a very 
crowded theatre of pupils and visitors. The 
patient was a young lad, who had necrosis of 
the tibia, from whom he removed a large 
piece of bone two weeks before; the inflam- 
mation, however, extended to the knee- 
joint, which became filled with pus, and a 
portion of .the head of the tibia had already 
exfoliated, thus showing that this process 
does occur in this situation, although denied 
by some writers. The amputation was per- 
formed. by cutting across the front of the 
joint in a lunated course, making incisions 
at either side of the tibia, dissecting the skin 
off, and then forming a large and long flap 
underneath. This was absolutely necessary, 
Mr. Fergusson remarked, as the condyles 
of the femur were sé wide, and required a 
wide flap to cover them.’ He then sawed 
off a slice of the articulating surface of the 
condyles. Although very rare in London, 
this form of amputation has heen done. by 
Mr. Fergusson several times, and he believes 
of all the thigh amputations that it really is 
the beat, as such a good flap and stump are 
obtained. This case we watched with some 
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interest; the stump has perfectly healed, 
and the boy is walking about. the wards, 
and we have no. doubt it will turn out as 
well as it looks, a firm, strong, excellent 
stump, a8 good a one as. may be seen afier 
any amputation.—Zancet, Feb. 28, 1857. 
Impervious Section of the Urethra; Peri- 
neal Section.—Our readers of course know 
very well that perineal section for an im- 
pervious urethral canal is.a totally different 
procedure from Syme’s operation; it is the 
old method in practice long before Syme's 
was introducted to the notice of the profes- 
sion. We have seen it done many times 
by Mr. Cook, at Guy’s; also by Mr. Fer- 
gusson, at King’s, who again performed it 
ina very difficult and obstinate case only on 
Saturday (the 14th inst.), very similar to 
one of Mr. Erichsen’s, at University Col- 
lege, done on the 18th inst. This last caze 
excited some little interest and attention, 
from the induration and enlargement of the 
perineum and scrotum, due to plastic effu- 
sion, which was present, associated with 
a completely impermeable stricture, with 
numerous false passages and urinary fistule. 
This was the first case which had presented 
itself to Mr. Erichsen’s notice in which an 
instrument could not be introduced into the 
bladder, although an effort was again made 
to accomplish it on the operating-table, but 
without effect, as, although the catheter ap- 
parently passed into the bladder, it entered 
some one of the many falee passages. A 
large grooved staff was therefore passed 
down to the seat of obstruction, which was 
then. carefully divided, the urethra being 
opened behind its point, as far as this ex- 
tended, when a director was passed into the 
bladder, and the stricture further divided in 
its deeper portions towards the rectum. A 
catheter was then passed into the viscus, and 
retained. It is sometimes very difficult to 
hit the urethra at its posterior part after di- 
viding the stricture, and much precaution 
becomes necessary. Here, the surgeon had 
to cut through two inches of thickened, con- 
densed, plastic. matter, which added to the 
difficulties of the case, and a very small cal- 
culus was removed from the urethra. It is 
needless to say, that in, such cases, were it 
possible to get in Syme’s director, the ope- 
ration which goes by his name. would-be 
performed, a preferable measure at all times. 
Had active measures been delayed, moet 
likely infiltration of urine would have ensued, 
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with sloughing, in a constitution much im- 
paired in not an ‘old man. 

This day week, we saw Mr. Stanley per- 
form Syme’s operation, at Bartholomew's, 
for an obstinate stricture, which resisted all 
treatment, in a healthy-looking man. It 
was satisfactorily accomplished upon a 
Syme’s grooved staff. ‘The man ‘is doing 
well, but there was much bleeding after the 
operation. We may remark, that this ope- 
ration has been rarely seen at St. Bartholo- 
mew’s, and the slow but certain spread of 
the modern improved surgical operations is 
a striking feature of the times. 

Mr. Fergusson has performed perineal 
section twice since his operation on the 14th 
inet.— Ibid. 

Radical cure of Varicose Veins.—A case 
at present in King’s College Hospital, under 
the care of Mr. Henry Lee, illustrates the 
advantages of a plan recently invented by 
him for the radical cure of varicose veins. 
The patient is a female, of middle age, who 

shad been suffering from great distension of 
the saphena vein in two places. The trunk 
of the vein was much enlarged about the 
thigh, and a cluster of varicose veins existed 
at the upper part of the calf. There was 
also a small ulcer on the leg. 

The plan adopted by Mr. Lee is’as fol- 
lows: Two needles ‘were passed ‘under- 
neath the enlarged vein, at'a distance of 
about two inches from each other, and a su- 
ture twisted around each. Care was'taken 
not to wound the trunk of the vein ‘iteelf. 
This proceeding was followed: by adhesive 
inflammation around the part operated on, 
whereby the trunk of the vein’ was obliter- 
ated by coagulum. Three days after the 
passing of the needles, the vein' was divided 
by a subcutaneous incision midway between 
the needles, and slight pressure applied by 
means of a pad of lint. Onthe fifth day the 


needies were withdrawn. ‘The ‘operation : 


succeeded completely at both points; and, 
ten days afterwards, the patient was com- 
pletely well, and able to leave the' hospital, 


so far as respected the disease for which she‘ 


originally applied for admission. ‘‘She was 
kept in, however, ‘on another’ ‘account. 
When seen, seventeen days after the com- 
-smencement of the treatment, the vein ap- 
“speared to be permanently obliterated at both 
“points ; ‘the “depressions corresponding to 
the points of section being quite perceptible, 
. and the vessel above and below reduced to 
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a solid cord, which was’ steadily shrinking 
from its original size, The ulcer was cured. 

‘This method appears to unite the ‘advan- 
tages of the two spoken of by Sir B. Brodie 
in his Lectures on Pathology and Surgery, 
pp. 189, 190, as having been adopted by 
himself and M. Velpeau, respectively, for 
the cure of varicose veins by subcutaneous 
incision and by ligature. The adhesive in- 
flammation which follows the application of 
the ligatures renders the subsequent sub- 
cutaneous incision ‘of the vein a perfectly 
safe ‘proceeding, as the absence of hemor- 
rhage much increases the prospect of union 
of the little wound by first intention ; and 
even if it, or the needle-tracks, should sup- 
purate, there is no chance of the passage of 
matter into the venous circulation, in con- 
sequence of the interposition of a consider- 
able clot between each of these and the 
heart; besides which the tracks of the needles 
are external to the ‘canal’ of the vessel. 
Whether the cure will be permanent isa 
point which can of course only be determined 
by subsequent observation; even if not, the 
patient is for the present delivered from a 
very aiinoying infirmity, and‘has probably a 
long interval of ‘health, at the expense of'a 
treatment which appears neither ‘painful, 
dangerous, nor protracted.—British Med. 
Journ., Jan: 31, 1857. 

Vesico- Vaginal Fistula‘—A case of vesi- 
co- Vaginal fistula’ was operated on ‘by Mr. 
Spéncer Wells; in'the Samaritan ‘Hospital, 
about ten days ago. ‘The fistula was large, 
and very high up, ‘its supérior edge being 
the‘ anterior lip of the’os and surface of the 
cervix uteri. The galvanic cautery had 
been’ frequently ‘used ‘unsuccessfully, and 
two 'previous*operations ‘by other surgeons 
had failed. “Mr. Wells used the perforated 
silver button:plate andshotted wires, recom- 
mended ‘by Dr. Bozeman, and was much 
pleased with their ease of application and 
the good ‘coaptation secured. Upto the 
eighth day (our last report), all the urine 
passed’ by the urethra, ‘and ‘the woman ‘was 
doing’ perfectly well: —'Med. Times’ and 
Gaz., Nov. 29, 1856. 


Plaster of Paris Bandage:—We had an 
opportunity of seeing the application of this 
bandage ‘at’ University College Hospital 
‘lately. It is intended asa substitute for the 
‘starch bandage in ordinary use at ‘present, 
the advantages attributed’ to it being that it 














dries. much more quickly, and .is Jighter 
The former quality causes it, ae is said, to 
sit more accurately, as the patient: finds .it 
easier to maintain the. aame position during 
the shorter period, so. that.it is free from the 
creases which are apt to be, produced inthe 
starch bandage by involuntary, movements ; 
and the patient is, ready to be moved. much 
sooner than.when. the.starch is used. This 
is a point sometimes of importance in.mili- 
tary practice. The.bandage was applied at 
Mr. Erichgen’s desire by Mr. Gamgee, who 
had seen it used abroad. It is said to have 
been in much; favour with Pirogoff at .Se- 
bastopol. It.is,made by rubbing dry plas- j. 
ter of Paris well into.an ordinary bandage ; 
a number thus prepared can be kept ready 
for use. ‘The patient's limb is firet enveloped 
ina roller, and over this the plaster of Paris 
bandage is. applied, slightly wetted (to pre- 
vent the plaster from shaking off). As each 
turn is laid.on it is more thoroughly mois- 
tened, and then lies quite evenly,and com- 
fortably. At.any part where more, support 
is required, additional ,strips of the same 
can be laid on and supported by turns of the 
principal bandage. The patient was seen 
two days after the application. The appa- 
ratus was described as very comfortable, and 
appeared to answer, in all respects, as, well 
as the ordinary bandage.—British Med. 
Journ., Feb. 14, 1857. 

Biniodide of Mercury in certain forms of 
Epilepsy.—At St. George’s Hospital Dr. 
Fuller frequently uses the biniodide of mer- 
cury, and speaks of the great success he has 
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the biniodide of mercury, and did not-have 
recourse to any local treatment. To the 
man ‘he also administered the : biniodide ; 
but in consequence of the increasing fre- 
quency of his attacks, and the gradually in- 
creasing deafness, made use et the same 
time of a.seton in. the neck. Since the first 
week of the administration.of the remedies 
neither of these patients, experienced the 
slightest return of the.fits. The boy feels 
quite well, and the man’s deafness has 
greatly decreased. Nevertheless, Dr. Ful- 
ler directed that they should continue the 
remedies for,at:least another mouth or six 
weeks, with the view of completing the re- 
moval of the thickening to which he believes 
the fits to be, attributable. Dr. Fuller ad- 
ministers the medicine in a state of golution, 
and believes that to this circumstance is, in 
great measure, due the success which has 
attended its exhibition. The scarlet red 
biniodide usually,employed in medicine is 
insoluble in. water, and when administered 
in pills is on that account comparatively in- 
ert; whereas the biniodide, as: given by Dr. 
Faller, is perfectly soluble, forms a colour- 
less solution, is readily absorbed, and speedi- 
ly produces its epecific effects. The solution 
is formed. extemporarily. by the addition of 
from ‘five to ten grains of iodide of potassium 
to 3j or 3ij of the liquor of hydrargyri bichlo- 
ridum. In cases such aa those above, alluded 
to, Dr. Fuller gives it ,uncombined. with 
other remedies; whilst in cachectic rheu- 
matism, accompanied by periosteal, swell- 
ing, he usually combines it with bark and 


obtained from, it. Two.cases of epilepsy at }sarsaparilla. -In-his.work on Rheumatism, 
present under his care at the hospital may ; Rheumatic Gout, and Sciatica, 2d ed., p. 
be quoted in his exemplification. The one }413,,he says: ‘ The biniodide of mercury 


is that of.a boy, 18 years of age, who came 


kept in solution ‘by an excess of iodide of 


under Dr. Fuller’s care about the middle of } potassium has proved.in my hands the most 
last November; the other, that of a man at } valuable of all medicines. in rheumatism 


44, who was admitted a patient.in the mid- 


which has. supervened in a system tainted 


dle of December. The: boy,a plumber by {by the syphilitic poison, and in several 
trade, had fractured his skull fifteenimonths } instances, has effected a cure after the 
before admission, and began to. suffer from } bichloride had been given in vain.” About 
epilepsy seven months afterwards. The {a month ago we directed attention to its 
man, a labourer, fell'from a height of:thirty {successful employment by Dr. Fuller in 
feet on.to his bead nine. years ago; had been } cases of deafness supervening on rheuma- 
more or. Jess deaf. with the. right ear ever }tism, consequent, as he supposed, on some 


-sinee, and began to suffer from epilepsy three } thickening and rigidity about-the structures 


years ago. There had -been no discharge } connected with the organ of hearing. He 
from the ear, and. nodecided headache. In } speaks so highly of the good effect of the 


both. cases; Dr. Fuller attributed the: fits to {remedy in so many cases attended by thick- 


chronic thickening of the dura mater, or, {ening or by periosteal swelling, that he con- 





possibly, deposit between it and the bone, } fidently recommends a trial of it in appropri- 
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ate cases.— Med. Times and Gaz., Feb. 14, 
1857, 

“Clinical Lecture on Paralysis. By Sa- 
must Sotty, Esq., Surgeon to St. Thomas’s 
Hospital. Lecture I.—Gentiemen. Two 
cases of paraplegia, or palsy of the lower 
half of the body, now under my care in 
this hospital, enable-me to call your atten- 
tion in this coarse of Clinical Lectures to 
the important subject of paralysis. Paralysis 
is a term much used out of the profession, 
and but little understood. It is employed 
by non-professional persons to designate a 
cause, not an effect. It is therefore possible 
that many of you, who are now only com- 
‘mencing your studies, still in the embryonic 
condition of medical pupilage, may have the 
same vague ideas of the meaning of the 
term. and none, I am sure, can know too 
much, think too deeply, or observe too 
closely, all that relates to this important 
subject. The practitioner who can diagnose 
correctly the causes of paralysis in its early 
states, will often save both the life and the 
intellect of his patient; the man who mis- 
takes it, often sacrifices both to his igno- 
rance.. The diagnosis and treatment of 
paralysis fall alike to the physician,. the 
surgeon, and the general practitioner. © Woe 
to you, my young friends, if you do not 
avail yourselves of the opportunities which 
the large wards of this noble hospital afford. 
In a clinical lecture, I shall not of course, 
enter into'‘a minute disquisition on paralysis, 
but I must say a few words for the instruc- 
tion of my younger hearers. 

Paralysis may be’ general or local. Its 
proximate or immediate cause may be pres- 
sure on some portion of the nervous system, 
or disorganization of it. The ultimate cause 
may be local violence, such as a fracture of 
the skull or the vertebral column, effusion 
of blood as in apoplexy, or a mere ‘‘ coup 
de vent,’’ or blast of cold air on the face, 
inducing facial paralysis or palsy of the por- 
tio dura. I have lately had two well- 
marked cases of local paralysis from a rail- 
way accident. In the one there was a deep 
lacerated wound above the eye, which di- 
vided the supra-orbital nerve, and the upper 
part of the forehead was quite numb; there 
was entire loss of sensation in that portion 
of the skin which is supplied in a normal 
state by that nerve. In the other case the 





auricular nerve, one of the sensory branches 
‘-ofihe fifth, was torn through under the skin, 
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without any external wound; the skin 
covering that side of the head was devoid of 
sensation. 

That form of blindness which the ophthal- 
mic surgeon knows under the title of amau- 
rosis, and the public by the ‘name of gutta 
serena, is a palsy of the optic nerve, some- 
times indaced by pressare in the globe of 
the eye, sometimes by pressure on the 
nerve in its course from the brain, and some- 
times by disease of the brain itself; and s0 
T might continue for the next half hour to 
give you illustrations of individual forms of 
paralysis; but trusting that I have said 
enough to make you understand the mean- 
ing of the term, I shall advance at once to 
special instances of this disease, in the hope 
of assisting you to distinguish some of its 
most important and most frequently recur- 
ting forms. I wish to assist you especially 
to distinguish between paralysis arising from 
disease or injury of the spinal cord and that 


from disease or injury of the brain. Now, 


many of the older students will perhaps 
think this a most easy matter—that a man 
must be a fool who cannot do so at once— 
but I assure you that this is a mistake. 

In the early stages of paralysis it is often 
by no means easy to do so. I have lately 
seen two cases in private practice, in which 
it was difficult to diagnose the seat of the 
disease. In the one, a case of spinal para- 
lysis, the disease presented so many of the 
characters of the general palsy of the insane, 
that a very intelligent practitioner was in- 
clined to regard it as one of the instances of 
that sad and I believe irremediable disease. 
The other, which has since proved to be a 
complete case of cerebral palsy, was in its 
early stages supposed to be a true spinal 
affection. In the first case the patient is re-_ 
covering; in the other he is sinking into a 
state of hopeless dementia. As I shall re- 
late the first case at length, I will not say 
more about it at present.. Of the case of 
general paralysis and dementia-I will say a 
few words. 

The'subject of it is a man who was once 
a8 strong and as healthy as any one of you, 
but his business was an exciting one, requir- 
ing great energy, and tasking the brain to its 
utmost. In order to supply, and, as he be- 
lieved, by necessity, the waste which his 
mental and bodily work created, he used to 
take a large quantity of wine, thus. adding 
fael to the fire which was kindled within 
him. -I'do not mean that he was intemper- 
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ate in a worldly sense, for a man: may take 
a great deal more of stimulants than is bene- 
ficial to his organization without exhibiting 
any signs. of injury at the time; but of 
this be certein, that if you want to keep 
your..brains in a state.of healthful mental 
activity, you will take very little. The 
country gentleman and farmer of the old 
school might drink their wine, their brandy, 
and their beer with comparative impunity, 
for ther brains. were dormant, and these 
stimulants were the only stimulants their 
brains received ; but woe to the man of in 

tellect, the man who has to live by the sweat 
of his brain, if he attempts to supply by 
fermented liquors the loss occasioned by 
mental labour... He may feel better for a 
time, but he is sure to sink more rapidly in 
the end. There was another habit, also, in 
which my patient. indulged, and which ] 
canriot but regard as the curse of the present 
age. I mean smoking. . Now, don’t be 
frightened, my young friends, I am not going 
to give a sermon against smoking, that is 
not my business; but it is my business to 
point out to you all the various and insidious 
causes of general paralysis, and smoking is 
one of them. I .know of no, single vice 
which does so much harm as smoking. Itis 
a snare and a delusion.:; It soothes the ex- 
cited nervous system at the time, to render 
it more irritable and more feeble ultimately. 
It is like opium in that respect, and if you 
want to know all the wretchedness which 
this drug can produce, you should read the 
** Confessions of an Opium-eater.’’ I can 
always distinguish by his complexion a man 
who smokes much, and the appearance which 
the fauces present is an unerring guide to the 
habits of such a man. I believe that cases 
of general paralysis are more frequent in 
England than. they used to be, and I sus- 
pect that. smoking tobacco is one of the causes 
of that increase. 

But I must not detain you any longer from 
the immediate subject of this clinique. The 
two cases now in the hospital that I am about 
to.relate, from. the notes of my dresser, Mr. 
Sprakeling, are both cases of spinal paralysis, 
the one induced by the preseure of an angular 
curvature of the dorsal portion of. the verte- 
bral canal, the other by a blow on the lumbar 
portion. 


William W: 


, aged thirty-two, com- 
positor, was admitted into Abraham’s ward 
on the 17th of June,.1856. He is an un- 
healthy, atrumous looking man, who states 
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that he never noticed any projection or curva- 
ture of the spine till six. months ago, but 
since that time has noticed: it gradually 
coming on, (Let me here remark that this 
angular curvature is almost always a stru- 
mous disease, commencing in the cancel- 
lated structure of the bodies of the vertebrae. 
If you look at this preparation, you will see 
exactly how it occurs. The body of one 
or. more cf the vertebra being absorbed, the 
bones above and below fall forward, so as to 
meet and supply the vacancy, . If it were not 
for this arrangement, our patient’s life would 
not be worth an hour's purchase; for the 
beautiful protective apparatus of the spinal 
cord being deficient, its. delicate and _ soft 
substance would be torn in the first move- 
ment that was made. Instead of being 
slightly pressed, as at present, it would be . 
divided. The angle of the back is the proof 
that the column is not separated in front.) 
About six weeks ago, he first began to be 
sensible of some alteration of temperature 
in the lower limbs, with numbness and oc- 
casional twitchings and rigidity of them. 
He then began to lose power in them, and 
for the last three weeks they have been 
totally paralyzed. At present, there appears 
to be an angular curvature of the spine in 
the dorsal region; he seems to have lost 
the use of the lower extremities entirely, but, 
with the exception of the feet there is no 
very perceptible coldness ; he has, however, 
lost almost entirely the. sensibility of them. 
There are occasional spasmodic twitchings 
and startings of the limbs, but there does 
not appear to be any tightness over the chest, 
or dyspnea. The bowels are costive, but 
he has not lost control of the sphincters. 
He has, at times, some difficulty in mictu- 
rating, with frequent desire to do so, but 
inability properly to empty his bladder. 
There appearsat p t iderable tympa- 
nitis, but no great distension of the bladder. 
His appetite is deficient ; urine clear and un- 
sedimentous; pulse 92, of considerable 
power; tongue clean. Ordered. mercury 
with chalk, two grains every night. A moxa 
on each side of the spine. (Believing that 
the cause of the paralysis in this case is the 
pressure. caused by affusion into the canal. at 
the seat of the angular curvature, I have 
ordered those remedies which I think are 
more likely to promote the absorption of the 
offending matter.)..He has never injured the 
spine from a blow ora fall. 

June 25. States that he has felt some 








52 


tingling in the toes and foot, but there is no 
increase of sensibility in the paralyzed limbs. 
He is suffering from indigestion. Dyspeptic 
‘mixture,’ one’ oun¢e, to be taken twice’ a 
day. 

27th. ‘There ‘seems ‘to bea ‘slight’ ‘in- 
crease Of sensibility ‘in the left’ foot and leg. 
He suffers a good deal from tympanitis. ‘The 
bowels are only relieved ‘by ‘aperients. 

July 5. There is‘ still a good déal'of tym- 
panitis, and he complains, ‘and lias ‘com- 
plained for this last ‘week, of pain in the 
right hypochondriac region, where there ‘is 
some tenderness on pressure. The bowels 
are relaxed. ‘There is a decided increase of 
sensation in’ both legs. Pulse small ‘and 
feeble; tongue clean. Aspect rather im- 
proved, ‘as also is his appetite. 

11th. Complained on the 9th’ of ‘a good 
deal of pain in the bowels and in the right 
hypochondrium. ‘Ordered, iodide ‘of ‘mer- 
cury, half'a grain, opium, half a grain, every 
night. To-day he ‘seems ‘somewhat re- 
lieved from the pain, but complains of a 
good deal of general’ weakness. Pulse’84, 
weak ; tongue clean. 

19th. He does not complain of 80’ much 


*pain'in’ the right’ hypochondrium or ‘in ‘the 


‘bowels, ‘There has’ ‘been ‘no’ further im- 
provement in ‘sensation ; ‘there ‘ate “dall 
aching pains now and then in the lege, with 
“ spasmodic startings of them.’ (I regard thése 
aching’ pains as ‘a ‘favourable’ sign ;' they 
‘always precede the’ natural’ ‘sénsation in the 
part. I‘dare say that’ some’of you who are 
“working hard at’ your profession ‘all’ day ‘in 
the hospital have a nap ‘afterwards, prévious 
to commencing your événing work. ‘ Octa- 
“sionally, ' one'of your ‘legs falls déleép; asthe 
ordinary expréssion is, andit does not awake 
“with the’ rest of the body. “Your leg;in fact, 
is numb ‘aiid powerléss front présetre on the 
fherves, usually the ‘popliteal. “Now, you 
‘must ‘all have’ ‘temarked’ that’ before the 
natural sensation returns, a ‘most unnataral 
and painful sensation precedes it—a ting- 
ling, or “pins and ‘needles,”” as we’ call it. 
This, on a ‘small scale, ‘and acting’ very 
quickly in your’ persons, is identical with 
that which is going ‘on ‘more slowly, but I 
bélieve' ‘as’ stirely, in this patient.) The 
“tongue is clean. ‘The moxa having healed, 
a fresh’ one was niade ‘to-day. 
26th. He continues much'the same. 
’ Sivt. ‘Much in the'same state. 
Aug. 3. The’ moxa tépeated. Ordered 
amixed diet. 
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21st.‘ He has improved but slightly. He 
states that he often feels pricking sensations 
and startings in’ the limbs. ‘Sensation has 
slightly increased, but there fe no power of 
locomotion. His bowels have’ lately ‘beén 
mich confined, but he has éxpérienced' con- 
siderable ‘relief,’ and has felt himself better, 
afteran aperiént taken yesterday. He states 
also ' that ‘his’ appetite’ has ‘much improved, 
‘atid hie feels altogether stronger since he has 
taken the cod-liver oil. Pulse 84, firmer. 

‘26th. ‘He thinks that sensation in’ his ‘legs 
‘has’ further’ incréaséd, Ordéred, ‘mercury 
with chalk, two grains every night 

Sept. 20.' Repeat moxa. ‘Compound rhu- 
barb pill, five grains every night. 

Oct. '8. Within ‘this last ‘fortnight he 
fancies that there’ has been’a diminution of 
sensation. Up to this time the paralytic 
syitiptoms have remained much in the same 
state. At present, he has very little feeling 
in the’ right leg when ‘touched, sensation 
appearing to: be more perfect :in the left. 
His general health, up to the last three or 





four days, has ‘improved ; ‘he ‘is now, how. 
évér, complaining’ of being ‘weak ‘and low- 
‘spirited ; pulse 76, ‘small and’weak ; “bowels 
dire tidw' confined. “'T'o’ take; ‘iodide of mer- 
cary, half a grain; 'évery night. 

14th. ‘The’ paralytic’ symptoms’ remain 
much‘ in ‘the’ sme’ state, “Sensation ‘varies 
a good deal, being more ‘perfect on one day 
‘than on‘another,’but ‘the’ power of locomo- 
tion lias‘not inctetiséd. He is often troubled 
‘to retain his urine. “The state ‘of the bowels 
varies, being sometimes relaxed, and some- 
‘times confined ;’ pulse small-and weak. 

‘Nov. 7. 'Still'improving. 

T have very great hopes that this’ man ‘will 
‘perfectly “recover. “It' imay' require ‘some 
‘fdith'on’ your‘ part’to believe'me when I say 
‘that those ‘limbs which ‘are now ao senseless 
‘atid motionless will again support his body, 
obey his commands, and be recognized again 
‘by their sensation as 4 part of his living struc- 
ture; I have'seen aiid published the recovery 
‘of ‘cases quite’ as ‘unpromising’as this. It 
may take some months yet to accomplish it, 
but happily, ‘in a hospital, we'are not liable 
tobe cut off in our ‘course’of treatment by 
‘the ‘impatience of the’ patient or his friends. 

In the’ next’ cise we ‘shall ‘find ‘the im- 
provement more rapid. 

Eleanor V-——, aged fifty, housekeeper, 
‘admitted into Queen’s Ward,’ August 19h, 

1856. ‘She is ‘a hearty, strong ‘woman, of 





florid ‘complexion, who ‘states that she has 
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occasionally suffered from rheumatism, and 
had an attack of fever twelve years ago, but, 
‘with these exceptions, bad ‘always enjoyed 
good health ‘up to her present illness. She 
“states that her mother and three sisters died 
-eonsumptive, but her father was always a 
heaithy man, and died at the age of seventy- 
three years. She ascribes her present con- 
"dition toa fall she had down-stairs two'years 
“ago, whereby ‘she hart “‘the lower part of 
her back.’’: - Directly after this fall she felt 
total loss of power in’ the legs, with numb- 
ness, ‘which lasted about an ‘hour, after 
~which she ‘was able to get up’ and ‘walk 
about. Soon afterwards, however, she no- 
ticed great coldness of the lower extremities, 
‘with loss of’ power’ in them, ‘which symp- 
toms have gradually increased upto the 
present time. ‘There is now some coldness 
“of the feet, but not of the legs. There is 
great loss of power in the legs, and ‘a con- 
“siderable loss of sensation, but no numbness, 
She can walk; but is obliged to be supported 
to prevent her falling. She suffers alsofrom 
‘ startings and prickings in the legs, and when 
she moves them, she states that she feels 
pain‘in the back. There is no abnormal 
curvature or malformation of the spine, but 


she experiences considerable pain when the 
second or third lower lumbar vertebre are 
struck. There ‘is slight incontinence of 
urine, but her’ bowels are regular. Her 
general health and assimilative: powers are 
good. ‘Pulse 120; tongue slightly coated ; 


‘ghe has occasional rigors. There‘is a small 
ulcer on the left leg, about the size of a six- 
pence, with a broad red circumference. She 
was ordered to take two grains of calomel 
and half a grain of opium every night. Moxa 
to be made on the’ side of the spine; water 
dressing to be applied to the ulcer. 

Ang. 27. She thinks that she can move her 
legs’ better, and sensation in them has ‘in- 
creased; her gums are sore from the mer- 
cury. Omit pill., 

Sept. 3. She has been gradually improv- 
ing. She can now stand up for a consider. 
able time, and without’ pain. The issue 
continues to discharge well. She says she 
feels herself getting stronger, and can walk 
from one end of the ward to'the other with- 
out support. Bowels regular; tongue clean ; 
pulse 98, tolerably firm ; appetite good. 

112k, Still improving. ‘The sensation in 
her legs has‘ returned perfectly within ‘the 
last three days, and she can stand up for a 
longer time than she could. Appetite good ; 


bowels regular. 
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13th. She says that she ean-feel a sensible 
improvement in herself every day. Yester- 
day she’ could stand ‘up for’a much fonger 
time than usual. She is very comfortable 
‘and ‘cheerfal. 

19th. ‘Improving ‘daily. ‘Yesterday she 
was able to walk to’ the end of the ward’and 
back again without any‘ assistance. Feels 
very well, but rather weak. 

24th (Wednesday). Last Saturday she 
began to sit up all day, and has continued 
to do so till the present time ; but she is not 
so well to-day, and is weaker in the limbs. 
She was ordered to keep her, bed again, to 
have another .issue. made in her back, and 
to take an ounce and a half of iodine mix- 
ture twice a day. 

30th. Much the same. She has not been 
out of bed since the issue was made, and 
feels out of health from having caught cold. 
Tongue rather furred; bowels regular. 
Ordered one. grain.of iodide of mercury and 
half a grain of opium every night. 

Oct.:7.:She has recovered from the cold, 
‘and feels considerably better. ‘Tongue 
cleaner. 

13th. The gums ‘are now swollen and 
tender. She can now raise her legs up in 
bed, whilst lying in the reeumbent position, 
which she was unable to do on her admis- 
sion. She also, this morning; walked across 
the ward without assistance. She is now 
able to'retain the urine; and the bowels act 
regularly. Sensation in the legs is perfect. 
She is not: troubled with’ prickings or start- 
ings'in the legs now. Pulse full; ‘appetite 
good. 

One peculiarity in this case—and it is a 
peculiarity of great importance in a practical 
point of view—is the length of time which 
elapsed between the occurrence of ‘the in- 
jury and the paralytic symptoms—nearly 
two years. Let this fact warn you; when 
you are engaged in private practice, to give 
avery guarded’ prognosis of the - conse- 
quences which may ensue’ from a blow on 
the spine, and let it remind you to inquire 
particularly as to the. antecedents in a‘case 
of paraplegia, where the: causes are obscure 
and ‘the. diagnosis® consequently difficult. 
This-again brings'to my mind the'case' that 
I referred’ to: at the commencement of the 
lecture, and which I wish to relate'to you in 
connection with this subject; but I find by 
the time which ‘has elapsed I must reserve 
it for another time.— Zancet; Dec. 13,1857. 
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Quarantine Convention.—We earnestly 
invite the attention of the profession to the 
Quarantine Convention which it is proposed 
shall convene in Philadelphia on Wednesday 
the 13:h day of May next, and ask their co- 
operation in aid of the project. 

The necessity for the entire revision of the 
laws of quarantine in this country, which, 
with few exceptions, are oppressive, incon- 
sistent, and inefficient, has been long felt 
and acknowledged. 

The Board of Health of Philadelphia 
deeply sensible of this, and desirous that a 
uniform code of laws should be established 
for this country—a code which, while it shall 
offer the fewest interruptions to our active 
commerce shall at the same time effectually 
prevent that commerce from becoming the 
channel for the introduction of disease—in 
October, 1856, appointed a committee to 
“correspond with the Boards of Health of 
New York, Boston, Baltimore, and New 
Orleans, on the propriety of calling a con- 
vention of delegates from the various local 
Boards of Health in the maritime cities of 
the United States, for the purpose of con- 

ference in the relation to the establishment 
of a revised and uniform system of quaran- 
tine laws.’’ 

Having received the hearty concurrence 
of the bodies thus addressed, to the mea- 
sure,.the Board of Health of Philadelphia 
have issued a circular calling a convention 
and inviting delegates from the Boards of 
Healih, Boards of Trade, and from two re- 
gular medical societies in each of the sea- 
board cities of the United States. The 
number of delegates to be at the pleasure of 
the Board or Society making the appoint- 
ment. 

A certified. copy of the names of the dele- 
gates should be addressed to the Chairman 
of the: Committee, ‘‘ Health Office, Phila- 
delphia.’’ 

. The. Committee appointed by the Phila- 
delphia Board‘of Health, as delegates to the 
Convention, as. well. as:.to. carry. out. the 
foregoing proposition, are, Wilson Jewell, 
M. D., Chairman, Joseph R. Coad, M. D., 
William Bonsall, William Gallaher, M. D. 


-dmerican Medical . Association. — The 
tenth annual meeting of this association will 





be held at Nashville, Tenn., on Tuesday, 
May 5th, 1857. 

All bodies entitled to representation in 
the association will very much facilitate its 
affairs by sending lists of their representa- 
tives, at an early. period, to R. C. Foster, 
Sec. Am. Med. Assoc., Nashville, Tenn. 


Naval Medical Board.—A Board, con- 
sisting of Surgeons James M. Greene, Pre- 
sident, Lewis B. Hunter, J. °M. Foltz, 
Members, and Passed Assistant-Surgeon, 
Washington Sherman, Recorder, are now 
in session in Philadelphia for the examina- 
tion of Assistant- Surgeons for promotion. 


Matriculants in Medical Colleges at the 
Session 1856-7. 
University of Pennsylvania, . . 453 
Jefferson Medical College, Philada. . 488 
Medical College of the State of South 

Carolina (Charleston), . 
Medical Department of the University 

of Nashville, . . . P 
New Orleans School of Medicine, 
Medical Department of the University 

_of New York, 0.5 igh waehe uie 
Cleveland Medical College, oe 
Rush Medical College (Chicago), 


Medical Gradyates in 1857. 
University of Pennsylvania, . 
Jefferson Medical College, 
Med. Dep. of Pennsylvania College, 
Massachusetts Medical College, .. 
College of Physicians and Surgeons, 
Naw, XO0K 50 scdnnid & hmoi. we 
Starling Medical College, . 
University of Buffalo, . ‘ 
Med. Depart. University Nashville, 4 
University of Louisville, . . 
Miami Medical College, - . 
Medical College of Ohio, . 
Cincinnati College of Medicine, 
Protection of the Publicagainst Quackery. 
—A bill has been introduced into the Le- 
gislature of North Carolina to incorporate 
the North Carolina Medical Society. This 
bill provides for the appointment by the 
Society of a Board of Medical Exuminers, 
whose duty.it shall be to examine all appli- 
cants for a license to practise medicine, and 
no person shall be entitied to practise with- 
out such a license, and the license only to 
be. granted to graduates of a medical col- 
lege.—Monthly Stethoscope, March, 1857. 
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Todd and Bowman's Physiological Ana- 
tomy and Physiology of Man.—We are 
pleased to announce the completion of this 
valuable work.’ The second section of the 
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sibility of different parts of the surface, and 
consists of a rod, of bell-metal, graduated 
into inches and..tenths of an inch, upon 
which two movable points slide. . The. dis- 


fourth and concluding part has just been ’ tance at which a person isable to distinguish 
issued by Messrs. Blanchard & Lea. We $ the points as two separate impressions is a 
should have given this part in this Journal, ; test of the sensibility of a given part. Thue, 
had we not been restrained by several weighty ; a person in health is able to recognize two 
considerations, The Library Department ; points at the tips of the fingers which are less 
was preoccupied by West's Lectures, the * than one-tenth of an inch apart ; in paralytic 


publication of which it would be disadvan- 
tageous to interrupt, and it was not desirable 
to postpone the publication of Todd and Bow- 
man’s Physiology until after the completion 
of West’s Lectures. Again, some of our old 
subscribers, who had received the first part 
of Todd and Bowman’s work, are no longer 
on our list, and we have very many new 
subscribers who do not possess the early 
parts. In order, therefore, to lay before the 
profession at the earliest period this import- 
ant work, and to enable all parties to com- 
plete their copies, it has been published 
separately and the several parts may be ob- 
tained by all who desire to doso. The parts 
will be furnished on the following liberal 
terms :— 

Free by mail, in paper covers, with cloth 
backs— 

Part I, II, III (p. 25 to 552), $2 50. 

Part 1V (pp. 553 to end with title, preface, 
contents, &c.), $2 00. 

Part IV, Sect. II (pp. 725 to end with 
title, preface, contents, &c.), $1 25. 

Oxzirvary Reconp.—Died, at Monticello, 
near Fayetteville, N. C., Dr, Bensamin 
Rosinson, aged 81 years, 52 of which were 
spent in the laborious practice of his pro- 
fession. Dr. B. was highly esteemed and re- 
spected. The medical faculty of the city of 
Fayetteville, the justices of the county and 
the citizens of Fayetteville, at public meet- 
ings held for the purpose, severally adopted 
resolutions expressive of their grief ‘for his 
loss, and testifying. their respect for his 
memory. 
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Ethesiometer.—Considerabfe interest has 
been excited by an instrument which it is 
proposed to call an wthesiometer, exhibited 
at a recent meeting of the Harveian Society. 
by Dr. Sieveking. It is constructed for the 
purpose of measuring the comparative sen- 





conditions this space would widen in propor- 
tion to the amount of insensibility ; and the 
instrument, by measuring this space, be- 
comes a physical test of considerable accu- 
racy of the existence and extent of paralysis 
of sensation. Dr, Sieveking stated that the 
ordinary mode of determining the amount of 
sensation in such cases, by pinching, or 
pricking the patient, did not afford sufficient- 
ly satisfactory results, but that he found the 
instrument which he exhibited useful as an 
aid to the physical diagnosis of some nery- 
ous affections, and determining by actual 
measurement the progress of the disease. 
Generally speaking, the purposes of diag- 
nosis would be met by comparing the two 
corresponding points of the two sides of the 
body, but where an absolute standard of 
comparison was. required, Weber’s table, 
showing the sensibility of different parts of 
the body, and givenin Miiller’s Physiology, 
would afford this.—Med. Times and Gaz., 
Feb. 28, 1857, 


Solvent. Properties of Glycerine.—Ad- 
vantage is being taken of the solvent and 
preservative properties. of glycerine, in the 
preparation of medicines, both for internal 
and external use, and of various essences for 


culinary purposes. . Glycerine approaches 
very nearly to diluted alcohol in. its solvent 
power. It is supposed to possess the same 
power of supporting nutrition as cod-liver 
oil, and to be more easily digested in many 
cases. This, however, requires the con- 
firmation of experience. Many specimens 
have been sent us of medicines prepared 
with it, such as.iodide of iron, quinia, iodide 
of quinia, carbonate of iron, iodine, tannin, 
perphosphate of, iron,.&c. |, The: culinary 
preparations are essence of cloves, essence 
of cinnamon, lemon juice, lemon flavouring, 
&c., The flavour is well preserved. It is 
extremely probable that in many. cases gly- 
cerine. will. supersede alcohol as a solvent 
and preservative.—Med,, Times and Gaz., 
Feb. 28, 1857. : 
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‘Cancer -Caustics.—These are the order 
ofthe day. Go where we will, chloride of 
zine, sulphate of zinc, the chlorides of anti- 
mony and iron, and their action on cancer, 
are the subjects of conversation. Dr. Simp- 
. ‘eon’s caustic and a weak solution of ‘chlo- 
‘Tide of zinc-are being tried extensively both 
‘in public -and’private. ‘Mr. ‘Moullin has 
used the chloride of zinc in a less dilute 
form, and’ brought before the Medical So- 

ciety last Saturday two tumours of the 
breast he had so removed, the one of 8 
years’, the other of 20 years’ standing. 
“Both cases were patients of the ‘Westbourne 
‘Dispensary. ‘The chloride of zinc was ap- 
plied after the integuments covering the 
entire tumour had been destroyed by the 
‘applieation of nitric acid. It was used in 
the' form of a thin paste, made of equal parts 
of the chloride and thick mucilage, and 
epread upon linen. ‘It was applied over the 
whole raw surface, and covered with cotton, 
which was: allowed to remain’till next day. 
The dressing then being removed, incisions 
were made to the depth of the ‘destroyed 
part (about one-eighth of an inch) and one- 
third of an inch apart from each ‘other. 
These caused ‘no pain. ‘The chloride of 
zine paste, now:spread upon strips of linen, 
was inserted ‘in each incision, and covered 
over with cotton. One hour:after the dress- 
ing the ‘patient: began to‘feel a sensation of 
heat in the part, which lasted for three or 
four hours, not at any time amounting to 
pain. She slept well. ‘Next day the same 
proeess was repeated, and continued ‘for 
fifteen: successive mornings, when the whole 
tumour ‘was destroyed. ‘Separation now 
commenced, and on ‘the'thirty-third from the 
“first application; the tumour fell out, leaving 
‘a perfectly healthy surface, which gradually 
healed, and is now quite sound. The his- 
‘tory of the other case is much the same, 
except that in'the:second there was a large 
fungous growth on the upper part of the 
breast, which was also completely destroyed, 
after fourteen dressings, and enucleated in 
forty days, having the same healthy appear- 
ance as the former, and progressing equally 
‘well. \ Mr. Moullin stated that Mr.' Ha- 
viland had assiated him in these cases. The 
results of this treatment are very simile” to 
those obtained by Dr. Fell, and the scoring 
of the slough is a practice: very probably in 
imitation of' the American ‘Doctor. ‘The 
tumours are doubtless removed, and the re- 
sulting cicatrix is firm, but whether ‘the 
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patient is in eo good-or a better condition 
than if the tumour-had:been removed by the 
knife: is quite another question.—Med, 
Times andGaz., Feb. 14, 1857. 

[In connection-with the above remarks, 
~we commend to the attention of the reader 
the following just observations, from an 
editorial article in a late number of the 
British Medical Journal (Feb. ‘7, 1857). 
They place.the subject of the cure of cancer 
in its true light :-—]) 

*¢ Cancer is something more than a local 
disease. What is the value of his life, in 
whom ‘the smallest item of cancer exists? 
How long do they Jive from whose bodies 
cancer-masses have been removed? Re- 
‘moving the local disease, then, is:not curing 
cancer. This is all trite enough. Now, 
Dr. Fell does: not, we. presume, pretend to 
do more than to attack the local disease. 
He does then just that which, heretofore 
and now, surgeons have done and do. But 
his method contains an especial virtue, and 
its speciality lies in this, that his, means of 
ablation act more surely, safely, pleasantly, 
and completely; than do those: means here- 
tofore used for the removal of the-tumour, 
viz., the:knife.and ordinary caustics. 

Here, then, is the fact reduced to its 
simplest terms, and stripped of all hazy: ro- 
mance, »The:situation of Dr. \Feéll before 
the profession is clear and:definite. He has 
nonew cure for.cancer, but only:a new me- 
thod of removing the local tumour--one more 
perfect and effective- than the methods in 
daily use.’ 


Prizes at thé Imperial Academy of Sciences 
of France.—The Academy has decreed its 
Cuvier. prize to Prof. Owen, for his Re- 
searches ‘in. Anatomy and Physiology. ‘The 
prize for Experimental Physiology of 2000 
franes:has been decreed to Dr. Waller, an 
Englishman ‘settled: at Bonn, for his. re- 
searches on ‘the: Spinal Ganglia. ‘For his 
discovery of the: application of amorphous 
phosphorus to the manufacture of. lucifer 
matches, the Academy-has awarded a prize 
of 2500 francs to M. Schrotter. In the de- 
partment of medicine and surgery; the Mon- 
tyon prizes of 2000 francs each have been 
awarded to Dr. ‘Simpson for the introduction 
of chloroform into surgical and obstetrical 
practice ; to M. Malgaigne for his work on 


fractures and ‘dislocations; to \M. Jules 


’Guérin, for ‘having: generalized the subcu- 
taneous method ; and to M. Stilling for his 
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microscopical researches upon the spinal 
cord, ‘Numerous. other ‘rewards of 1000 
francs have been adjudged, and amongst 
others to M. Middeldorpff for the employ- 
ment ofthe electrical current as a means of 
cauterization ; to M. Brown Séquard for his 
observations upon the results of lesions of 
the spinal marrow ; to: M. Boinet for bie re- 
searches on iodine injections in disease of 
the ovary; to M. Guillon for his mode of 
dilating ‘strictures of the urethra; to M. 
Faux, for his researches on asphyxia; and 
M. Philippaux;, for his: new views: on the 
action of ‘caustics. The grand prize pro- 
posed by the Academy of Physical Sciences 
for 1847, and. postponed in 1849 and 1853, 
and 1856, having for its subject the develop. 
ment of the embryo, has now been decreed 
to M. Lereboullet, of Strasburg; and an- 
other grand prize—subject, the distribution 
of organic fossils in the tertiary strata—has 
been decreed to M. Brown, of Heidelberg. 
The-next Alhumbert prize of a gold me- 
dal, '2,500 france in value, will be for the 
following subject, ‘“ The fecundation of the 
ova, arid the structure of the organs of gene- 
ration in the principal’natural groups of the 
class of Polypi, or of that of the Acalephe. 
The Breant Legacy of 100,000 francs has 
been left for the foundation of-a prize, to:be 
decreed to whoever discovers the causes or 
the: means of cure of the chulera. \ Until the 
prize is adjudged, the interest of the capital 
is to be: given to whoever may be deemed 
to have advanced our.knowledge respecting 
cholera or other epidemic disease, or to any 
one who will point out the ‘means of -raidi- 
cally curing dartres.—Med. Times and Gaz., 
Feb. 14, 1857. 
Imperial Society of Medicine of Constan- 
tinople.— W hatever may be the ultimate re- 
~gulte'of the:late-war, on the civilization of 
the Turkish Empire, it appears that medi- 
cal science and the state of ‘the profession 
are likely to be advanced and benefited. 
Nowhere is such a motley crowd of medi- 
cal practitioners (qualified and non-qualified) 
to be found as: in Constantinople: English, 
French, Italians, Greeks, Armenians, Jews, 
Turks, &c.; may fairly be said to represent 
every system that has ever been propounded 
in medicine. ‘Though it had: been long felt 
that it would be of the: greatest ‘interest to 
bring all these different physicians together, 
-vand of great advantage in promoting a good 
understanding among them, the scheme of 





57 


forming ‘a ‘Medical Society, though some- 
times contemplated, could never be carried 
out, owing to the jealousy of so many con- 
flicting nationalities, and the local difficul- 
ties of habitation and practice. 

It having struck: Dr. Pincoffe, one ofthe 
physicians of the Scutari hospitals, that the 
circumstances which ‘during ‘the late ‘war 
brought an additional influx of medical offi- 
cers, offered peculiar opportunities for car- 
rying out such an object, he succeeded, on 
the 13th of February,'1856, in ‘effecting a 
meeting of the chief medical officers of the 
English, French, and Sardinian military 
hospitals, and of the leading physicians :of 
Constantinople; they then resolved that 
they would«assemble regularly*so long as 
the war should last, with a view of ‘ultimate- 
ly establishing a permanent Medical Society 
at Constantinople. 

M. Baudens, Inspector-General of | the 
French hospitals in the: East, was elected 
President; Dr. Linton, Inepector-General of 
the Scutarihospitals, and Dr. Fauvel, Phy- 
sician to the French Embaesy'and Médecin 
Sanitaire de France, Vice- Presidents of the 
Society. 

The Society has ever since met regularly 
every fortnight; the all-engrossing feature 
of the French hospitals—typhus fever—has 
formed the topic of the principal papers and 
discussione ; and, if-wesay:that physicians 
of all nations, and belonging to:all schools, 
have ‘spoken on the subject, we are sure 
that:our readers will look forward with in- 
terest'to a detailed account of the proceed- 
ings, shortly to be published by the Society 
itself; and which will contain a vast amount 
of individual: observation. ‘We take from 
the Union Médicale (Procés Verbaux dela 
Société Impériale de Méd. de Const., Juin 
—Septre, 1856), the names of ‘the ‘different 
medical men who have read papers’ and 
have spoken at the meetings: Of the 
French Military Hospitals, Doctors Cazalas, 
Thomas, Nettes, Jacquot, Valette, Pastu- 


-reau, Barudel; Baudens, Quesnoi, Garrean, 


and Grellois; of the Naval Hospital: D. 
Arnaud; of the English Hospitals: Dre. 


‘Dryce,; Freund, Pincoffs, Temple; of the 


Turkish Army:Dr.' Bonelli; of the Con- 
stantinople Physicians: Drs. Fauvel, Ca- 
ratheodory, Sotto, Pardo, The names of 
two Russian «physicians, sent by their 
Government to observe the typhus fever in 
various localities; are now also found: Drs. 
Alferieff and Moering. 
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Since the departure of the allied armies, 
Dr. Fauvel, a man of acknowledged scienti- 
fic and professional. standing, has been the 
President of the Society; the Council is 
formed of some of the principal physicians 
of Constantinople, and the Society numbers 
above forty resident, and several honorary 
and corresponding, members. One of the 
chief statutes of the Society, that none but 
properly qualified practitioners are to be 
members, will contribute not a little to rais- 
ing the standard of the profession. The 
Society have been fortunate enough to ob- 
tain the patronage of Fuad Pasha, the Min- 
ister for Foreign Affairs. This distinguished 
statesman, who has the most enlightened 
views on all matters, is fully able to appre- 
ciate the benefits likely to result from such 
an association for Turkey, the -more so as 
he has himself studied medicine ; he hay ac- 
cepted the title of honorary member, and 
procured from the Sultan a Berat, granting 
to the Society the title and privileges of an 
Imperial Society of Medicine (Djemieti 
Thebiei Chabane). It is also probable that 
the Society will obtain a considerable pecu- 
niary grant from Government; and it in- 
tends publishing a periodical account of its 
transactions. 

The interest of such a publication will be 
all the greater, from the circumstance that 
the members of the conseil de sante (board 
of health) are members of the Society: This 
board . has paid medical correspondents 
throughout the Levant, and as far as the 
borders of Persia and India; it will thus be 
easily understood that much valuable infor- 
mation on those countries (involving ques- 
tions of epidemics, quarantine, and other 
matters of scientific and commercial import- 
ance) may be imparted and diffused by this 
channel.—B. §- £. Med.-Chirurg. Rev., 
Jan., 1857. 

Medical Reform in Great Britain.—We 
are happy to learn that at last there is a 
prospect of a good measure of reform being 
carried through Parliament during the pre- 
sent session. 

“¢ The proposed bill (according to the Zan- 
cet; Feb. 21, 1857) goes to establish a 
* General Council of Medical Education and 
Registration for the’ United Kingdom,’ to 
comprise branches for each division of the 
United Kingdom respectively, which shall 
be established for the purpose, as is provid- 
ed by the Act, of effecting uniformity of 





education in the United Kingdom ; of regu- 
lating the ‘several subjects on which candi- 
dates for the diploma on letters testimonial 
of the respective licensing bodies shall be 
examined, and of determining as to the fit- 
ness and efficiency of médical schools; and 
the modes of the annual publication of the 
registries of duly qualified practitioners. 
The Council is to consist of representatives 
of the medical corporations and universities 
of the United Kingdom, and of persons 
whom her Majesty, with the advice of her 
Privy Council, may appoint, being persons 
qualified to be registered under the Act, and 
not being members of Council or office- 
bearers of the said corporations. The re- 
presentatives of the medical corporations and 
universities of England, Scotland, and Ire- 
land; are the members nominated by her 
Majesty for each division of the United 
Kingdom, shall be the Branch Councils for 
the division of the United Kingdom respect- 
ively. The bill directs the time within 
which the Council shall meet after its being 
enacted. It next makes provision for the 
appointment of the registrar and officers by 
the General Council, and by the Branch 
Councils. It directs that the fees and tra- 
velling expenses of members of councils are 
to be approved by the Secretary of State for 
the Home Department; and it makes pro- 
vision for the payment of expenses of the 
councils. It provides for the registration of 
all persons in practice before the passing of 
the bill who are legally or educationally 
qualified, ‘and after its enactment none but 
those qualified in conformity with its provi- 
sions will be eligible for registration; and 
it directs the publication annually of a re- 
gister of all duly-qualified practitioners. It 
secures preliminary education for all those 
about to commence the study of medicine 
or surgery. It directs how the examination 
of candidates is to be conducted in the three 
divisions of the United Kingdon, and secures 
the efficiency of examinations’ by the ap- 
pointment of a visitor or visitors to be pre- 
sent. Registered practitioners are to belong 
to the colleges of the country in which they 
reside. The accounts of the medical coun- 
cils are to be annually published. The bill 
secures uniformity of qualification through- 
out the United Kingdom; and all persons 
registered ‘under its provisions, not being 
physicians, will be entitled ‘to demand and 
recover in any court of law, with full costs 
of suit, reasonable charges for medical and 
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surgical aid, advice, visits, and medicine, 
rendered or supplied to patients; and none 
but registered persons to recover charges. 
According to its provisions, none but those 
registered under the bill will be eligible for 
any appointment of officer of health, physi- 
cian, surgeon, or any other medical office in 
the military or naval service, or for any hos- 
pital, jail, prison, work-house lunatic asy- 
lum, éc., requiring a medical officer; and 
it is made penal for any person to assume or 
use any name, title, or description implying 
that he is registered under the Act, and for 
any such offence penalties are recoverable 
on proof or admission before any two jus- 
tices of the peace acting in and for the 
county, city, or place in which the offence 
has been committed. The Act directs the 
publication of a ‘ British Pharmacopaia’ for 
the United Kingdom by the General Coun- 
cil, and according to its provisions it shall 
be lawful for her. Majesty to grant to the 
Colleges of Physicians of London, Edin- 
burgh, and Dublin, to the College of Sur- 
geons of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow, new 
charters of incorporation, neither of which 
is to contain restrictions on the practice of 
medicine or surgery. Nothing in the Act 
shall extend or interfere with the lawful 
trade of the chemists or druggists, or with 
the privileges of the existing duly-licensed 
apothecaries in Ireland. 

{The recent defeat of the Ministry, and 
the consequent proposed dissolution of Par- 
liament, will cause again the postponement 
of this measure.) 


London Sausages.—London sausages, in- 
cluding the subdivisions of saveloys, black- 
puddings, and: polonies, have always been 
regarded as somewhat dubious articles of 
food ; being neither fish, flesh, fowl, nor 
good red-herring.. The. process of. their 
manufacture has been described as equiva- 
lant to a practical illustration of the adage, 
**Give a dog a bad naime and hang him.” 
Horses, dogs, and cats are reputed to startle 
with prophetic dread at the sound of a sau- 
sage-machine; and writers on instinct can 
adduce no parallel incident to that recorded 
by the disconsolate sportsman, who, whilst 
regretfully whistling the summons of his 
‘lost. Ponto, observed some sausages in a 
neighbouring window simultaneously wag- 
ging their tails. We have lately learned 
that these insinuations present the proceed- 
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ings of London sausagea-makers in a rather 
favourable light. It appears that they con- 
sider tender young horseflesh, the meat of 
a defanct poodle, or the mortal remains of a 
cat that has departed her ninth life, as 


“ '00 good 
Por human nature’s daily food.”’ 

It is their custom, as reported by one of 
themselves, to convert into saussges meat 
entirely unfit for human consumption; whe- 
ther rendered putrid by keeping, or un- 
wholesome by the diseased condition of 
the animal which supplied it. 

Our information concerning the poisonous 
influence of diseased or tainted meat has 
hitherto been principally derived from con- 
tinental sources This is not due to any 
supereminent honesty on the part of our 
British dealers, but to the absence of any 
effectual system of medical police in this 
country, until the appointment last year of 
the Medical Officers of Health. One of these 
gentlemen—Dr. Aldis, of, St. George’s, 
Hanover Square District—recently applied 
to the magistrate for an order to burn or 
bury a quantity of offensive and putrid meat 
(amounting to a hundred weight and a half) 
lying on the premises of a sausege-maker 
in Grosvenor Row, Pimlico, which was be- 
ing converted into sausages. Dr. Aldis and 
one of his inspectors described the filthy 
state of the meat. The defendant then ob- 
served, ‘‘ It would be quite useless for him 
to think of carrying on business if proceed- 
ings like the present were to be taken 
against him, for there was not a sausage- 
maker in London but where the same de- 
scription of meat was used.’’ As regards 
this man personally, we may remark that it 
is possible society would recover the shock, 
even if he were to shut up shop. 

Now, the experiments of Gaspard and 
Magendie have proved that putrid animal 
matter introduced into the system of healthy 
animals induced a disease closely resembling 
the typhoid fever of man; and Dr. Christi- 
son records a case where the lives of a whole 
family were jeopardized, and one of its 
members died, from partaking of broth 
made from meat like that .above described. 
Amongst our London poor, who consume 
the abominable garbage of which, according 
to the above statement, cheap sausages are 
composed, it is not unusual to meet with 
cases of fever, the cause of which is involved 
in mystery ; and it is impossible to believe 
that putrid meat, however spiced, may be 
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‘eaten with impunity, especially by a half- 
starved human being, living in: vitiated 
‘atmosphere, ‘and -often :with a gin-sodden 


Mere than: this, there occasionally occur, 
amongst ‘our poor, cases of disease of a most 
anomalous kind, and presenting many of 
those indefinite symptome which accompany 
the disease recognized ‘in Germany as due 
to unwholesome sausages, and distinguished 
asa special kind of poison. ‘In'Wirtemburg, 
there occurred, in twenty years, 152-cases, 
distinctly traced to the ‘‘sausage poison ;”’ 
cand of these 84 died. In districts where 
the sausages are eaten fresh, the disease is 
correspondingly rare. The symptoms ere 
slow in progress and most indefinite: abdo- 
minal. pains; tormina; oppressed respira- 
tion ; irregular action of the heart; constipa- 
tion, sometimes alternating with diarrhaa ; 
idiminution of the secretions and of nervous 
energy ; a hoarse voice and frequent cough ; 
a cold skin, with the hands and feet dry and 
hot. ‘These are laid down as the most 
marked symptoms due to the influence of 
the animal poison, and which wear away the 
thread of life until death finally ensues from 
syncope. Now it isin no way proved that 
the sausage poison of Germany is confined 
to that country. -On the other hand, we 
have it stated by-a manufacturer, that the 
putrefation most likely to generate a poison- 
ous condition is the normal state. of the sau- 
sages supplied for the food of the poor of 

‘London. The subjectis one deserving earn- 
est attention ;. especially'as we are warned 
that the terrible murrain which in 1745 de- 

«stroped 80,000. cattle in one year, is now 
approaching our shores. It-is evident that 
the conscientious folks ‘who cut up'decom- 
posed flesh into sausages would be ‘little 
likely: to: feel any qualms’ of conscience 
about the conversion of diseased meat to the 
same purpose.—~Lancet,' Feb, 28, 1837. 


The Influenza at Paris.~The influenza 
is prevalent at Paris, and is said to be more 
generally spread among the community than 
at previous visitations. ‘Its symptoms, how- 
ever, are not of a severe character. 


Congress of Oculiste at Brussels.—Brus- 
sels has.of late become famous for its con- 
greases. on educational and etatistical ques- 
tions; .and now we find one proposed: for 
the ophthalmologist. They are invited by 
@ committee composed of the following 
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members: MM. Fallot, Bosch, Hairion, 
Van Roosbroeck, and Warlomont. It jis 
intended that the meetings should take 


{place on the ‘13th, 14th, 15th, and 16th of 


September -next,’i.' ¢., immediately - prior to 
that of the German ‘Scientific Association, 
to-be'held this year at Bonn,:on the 18h. 
Besides various other topics:which will be 
brought under discussion, Military Oph- 
thalmia, andthe employment of the Oph- 
thalmoscope, are to hold prominent places. 
All communications favourable: to this pro- 
ject-are. to'be addressed to M. Warlomont, 
27: Rue Notre Dame aux Neiges, Brussels, 
—Med, Times and Gaz., Feb. 21, 1857. 


Esculapius the Son of Apollo.—It is said 
that the great Boerhaave was more proud 
of his success as a flatist than of his ecien- 
tific glories. ‘Haller, the universal genius, 
was an accomplished musician, and delight- 
ed in taking his part on the. violoncello. 
Orfila, in place of becoming the founder of 
modern toxicology, had well-nigh turned 
his magnificent baritone voice to. profit on 
the etage.. ‘M. Bataille, one of the most 
admired of the singers-at the Opera Comigque, 
is‘a doctor of medicine; anda young agrégé 
of great promise, and possessed of a beauti- 
ful tenor voice, has deserted the Academies 
of science for that of music. Quite lately 
too a'M. Hans, a young man’21 years of 
age, has made a promising début in: La- 
blache’s character in Norma, at the Theatre 
Italien, and is engaged for next season in 
London. He is the son of the celebrated 
Rokitansky, of Vienna —Med. Times and 
Gaz., Feb. 7, 1857. 


Consumption of Tobacco in Paris.—The 
product of the sale of this substance in Paris, 
which in 1839 was: but 9,647,783 francs, 
amounted. in 1854 to the sum of 17,765,256 
francs,’ Within that space of time the quan- 
tity of tobacco employed by the’ Parisians 
in pipe-emoking has-doubled, and that used 
in cigars quintupled, while snuff-taking has 
sensibly declined. Taking the probable 
number of persons above 15 who employ 
tobacco in’ Paris at about 420,000, we find 
that-in the year 1854, each would smoke 
nearly: 4 Ibs. of tobacco, 143: cigars, and ' 4 
cigarettes. ‘Taking tobacco that is’ used in 
emoking in-any way, and adding to it that 
employed for chewing, each individual. may 
be calculated ‘as: consuming 5 lbs. avoirdu- 





poise annwally.—Jbid. , 





